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in the later stages of the disease, which may terminate with the charac-
teristic clinical syndrome of tricuspid incompetence (see p. 363).
In the differential diagnosis of pulmonary stenosis attention should
be directed to conditions characterized by a basal systolic murmur.
That this murmur may be a functional development is well recognized;
healthy people, particularly those with thin chest walls, may develop
a soft, transient, and variable systolic murmur at the pulmonary base
after violent exertion. It may also be associated with the rapid pulse of
fe\ei and with the various forms of anaemia. These conditions, how-
ever, can usually be assessed without difficulty, because, apart from
the quality of the murmur and the phasic variability of its appearance,
there is not an associated thrill, the second heart-sound at the pulmonary
base is of normal intensity, and there is no evidence of embarrassment
of the right ventricle.
A further problem of the differential diagnosis is the apparent similarity
of the physical signs which characterize the two lesions, aortic and
pulmonary stenosis. The quality of the murmurs may be identical, but
it is noteworthy that the murmur of aortic stenosis is propagated into
the cervical vessels, the second sound being diminished at the aortic
base, the left ventricle being hypertrophied, and the pulse in typical
cases assuming the anacrotic form. These signs differ so materially
from the findings in typical cases of pulmonary stenosis that it is
usually possible to establish the differential diagnosis of the two
lesions with a reasonable degree of certainty.
In certain circumstances the systolic murmur may point to relative
obstruction in the pulmonary artery as opposed to structural disease
in the neighbourhood of the valve; such may be the obvious pressure
effects of aortic aneurysms and mediastinal growths and glands, and their
recognition, quite apart from any question of localizing signs, can usually
be definitely established by radiological examination.
(d) Treatment
As a general rule the treatment of pulmonary valve disease is essentially
concerned with symptomatic remedies, specific therapy, either medical
or surgical, not having yet been evolved for the relief of either the stenotic
or the regurgitant lesions. For those cases of valvular heart disease
and cardiac failure which in their terminal stages happen to be compli-
cated by pulmonary valve affections the scheme of treatment should be
planned on orthodox lines indicated by the primary condition, and, if
there is evidence of malignant endocarditis, the appropriate scheme of
therapy should be instituted (see p. 305).
Otherwise the treatment of pulmonary valve diseases is mainly pre-
ventive. The patient should be instructed to lead a sheltered life in
keeping with his diminished circulatory reserve; lie should be encouraged
to take carefully regulated exercise short of fatigue and to obtain the
maximum of sunshine and fresh air; he should be warned of the
ill effects likely to be induced by physical strain; he should be as far